
DELAWARE STATE BOARD OF ACCOUNTANCY 
Authorization for Release of Score Information 

 
The Delaware State Board of Accountancy has authorized CPA Examination Services (CPAES) to transfer the Uniform 
CPA Examination scores to other Boards of Accountancy or organizations. This document when certified and sealed by 
CPA Examination Services, officially verifies candidate’s scores. Anyone requesting this service should send this 
completed form along with a certified check or money order for $25 (processing fee).  Mail to: 

   CPA Examination Services 
   Delaware Coordinator   
   150 Fourth Ave N. Suite 700 
   Nashville, TN  37219 

 
Allow 1 to 2 weeks for processing.  If you have any questions regarding score transfer, please contact CPAES at (615) 880-
4263 or email mshin@nasba.org. 
__________________________________________________________________________________________ 

To Be Completed By Applicant (Please type or print legibly) 
 
_____________________________________________________________________________________________________________ 
Last Name                              First Name                              Middle Name or Initial                                   Maiden Name 
 
__________________________________________________________________________________________________ 
Street  Address       City             State                   Zip Code 
 
___________________________________________________________________________________________________ 
Daytime Telephone Number           Date of Birth                Social Security Number 
   
 
I authorize the Delaware State Board of Accountancy and CPA Examination Services to provide any and all pertinent 
information regarding verification of Uniform CPA Examination scores to: 
 
__________________________________________________________________________________  
Board of Accountancy (or organization) 
 
__________________________________________________________________________________  
Mailing Address                                                 City                             State                      Zip Code 
 
 
__________________________________________________         
Signature of Applicant                    Date   
__________________________________________________________________________________________ 

To Be Completed By CPAES (additional score information may be attached) 
  
Exam Date ID Number AUD (AUDIT) BEC (LPR) FAR (FARE) REG (ARE)
      
      
      
      
      
      
 
 
 
      __________________________________ 

    (SEAL)    Misun Shin 
      Delaware State Coordinator 


